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The Application submitted bU a Cannabis Processing FacilitU and approved bU the Establishment Board will
be considered the business�s operation plan� UDAF Inspectors will use the operation plan for regulatorU
purposes� Ensure all information is complete� current� and accurate�

The infoNmaPion LNoRided bU Phe aLLlicanP foN a Medical CannabiO PNodQcPion EOPabliOhmenP mQOP fiP SiPhin Phe
folloSing GQidelineO�

a¡ MaTimQm À» LageO
b¡ InfoNmaPion LNoRided mQOP be cleaN and conciOe� do noP NeLeaP infoNmaPion
c¡ EnOQNe each OecPion OLeakO Po Phe NeMQeOPed infoNmaPion� and aNe in Phe Oame oNdeN aO aLLlicaPion
d¡ EReNUPhing in Phe aLLlicaPion iO conPained in a Oingle PDF docQmenP�

Ujah DedagjZe[j ]f
Aggickljkge ² F]]d

ÅÄÂÆ S]kjh ÃÈÁÁ Wehj
TSOB S]kjh Bldg� Fl]]g Ã

Tasl]ghpille� UT ÉÅÂÃÊ�ÃÂÃÉ

MEDICAL CANNABIS PROCESSING
ESTABLISHMENT APPLICATION

Medical Ca[[abih Pg]ggaZ

Addlicaji][ NkZbeg� ¢¢¢¢¢¢¢¢¢¢¢
¥]ffice khe ][ls¦

Medical Cannabis Processor Facility is multi�tiered�

 a¡ A tier ¼ processor license allows the licensee to process� manufacture� dry� cure� package� and label cannabis and
cannabis products for sale or transfer to another cannabis processing facility� a medical cannabis pharmacy� or the
state central fill medical cannabis pharmacy� A tier ¼ processing license is ´¼»»�»»» per year�

 b¡ A tier ½ processor license allows the licensee to package and label cannabis and cannabis products for sale or
transfer to another cannabis processing facility or a medical cannabis pharmacy� A tier ½ processing license is ´¾À�»»» per
year�

All Facilities must pay a non�refundable application fee of ´¼�½À»�»» before the application is reviewed� Call
UDAF�s number Ã»¼�ÄÃ½�½½»» and ask for accounting to make the payment�

Prior to approving an application� the department may contact any applicant and request additional supporting documentation or information�
The department may conduct face�to�face interviews with an applicant if needed�

The department shall inspect the premises to determine if the applicant complies with state laws� administrative rules and best practice
standards�

Oq[eghhid I[f]gZaji][

¼� OSneNOhiL EnPiPU� ­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ ­­­­­­­­­­­­­­­­­­
EntitU TUpe�  Individual               Partnership           Corporation              Limited LiabilitU CompanU

½� DBA�  aOOQmed name of bQOineOO¡ ­­­­­ ­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­

¾� PNoceOOing FaciliPU AddNeOO�­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ ­­
STREET                                                                     CITY                        STATE                           ZIP

¿� Mailing AddNeOO�
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ ­­­­­­­­­­­

 IF DIFFERENT¡                             STREET                                  CITY                        STATE                           ZIP
À� BQOineOO Phone� ­­­­­­­­­­­­ ­­­­­­­ FaT� ­­­­­­­­­­­­ ­­­­­­­  OPheN�office� ­ ­­­­­­­­­­­­­­­­­­­­­­­

9480 W 900 S                                                     OGDEN                    UTAH                    84404

THE BEEHIVE JOINT VENTURE LLC

BEEHIVE BRANDS

X

3852427590



Á� FaciliPU ManageN ConPacP�  ­­­­­­­­­­­ ­­­­­­­  Phone nQmbeN�­­­­­­ ­­­­­­­­­­­­ Email�­­­­­­ ­­­­­­­­ ­­­­­­­­­

Â� ConPacP PeNOon foN InOLecPionO�  ­­­­­ ­­­­­­­­­­­­­ Phone nQmbeN�­­­­­­­­­­­ ­­­­­­­ Email�­­­ ­­­­­­­­­­ ­­­­­

Ã� ConPacP PeNOon foN SamLling � ReOQlPO�  ­­­­­­­­­­ ­­­­­­­­  Phone nQmbeN�­­­­­­­­­­­­ ­­­­­­ Email�­­­­­­ ­­­­­­­­­­­

Ä� AddiPional ConPacP� ­­­­­­­­­­­­­­­­­­­­­­ Phone nQmbeN�­­­­­­­­ ­­­­­­­­­­ Email�­­­­­­­­ ­­­­­­­­

¼»� OPheN indQOPNial hemL and�oN medical cannabiO licenOeO cQNNenPlU oN LNeRioQOlU held bU aLLlicanP�enPiPU�LNinciLalO�

Oq[eghhid I[f]gZaji][

An owner is a person who, if the company is privately held, has a financial or pojing injeresj of ÁØ or greater in the cannabis
production establishment; or if the entity is publicly traded has more than a ÁØ financial interest in the company; or is an individual
who has the power to direct or cause the management or control of a facility, in other words is a general manager of daily
operations.

Lihj all Oq[egh a[d jheig d]hiji][h i[ jhe C]Zda[s.

Legal NaPe (FiUVW & LaVW) RRle iQ Whe CRPSaQ\¶V FiQaQceV aQd
DeciViRQV

DATE OF BIRTH
PP/dd/\\

FINGERPRINTS  SUBMIITTED
Y/N

ÂÂ. The applicant understands that as an applicant and potential licensee you are REQUIRED to know the current

statutory law, administrative rules and Departmental policies and comply in full?       Yes          No

ÂÃ. Criminal History Background Documents must be submitted for all owners. Background Forms hh]kld NOT be

dagj ]f jhe addlicaji][. Go to https://medicalcannabis.utah.gov/production/processors/ for background check

information

ÂÄ. Descriptions of the credentials and experience of each officer, director, and owner and prospective employee

who have a financial or voting interest of ÃÚ or greater in the proposed cannabis production establishment; or

the power to direct or cause the management or control of a proposed cannabis production establishment

A. A description of any investigation or adverse action taken by any licensing jurisdiction, government agency,

law enforcement agency, or court in any state for any violation or detrimental conduct in relation to any of

the applicant’s cannabis-related operations or businesses.

Pg]cehhi[g Facilijs I[f]gZaji][
ÂÅ. Application for:   Tier Â                Tier Ã

ÂÆ. Projected Opening Day:                                               Days/hours of operation:

DON@BEEHIVEGARDENS.COM

DON@BEEHIVEGARDENS.COM

X

801.792.5939

801.792.5939

DON SCHOEPP

DON SCHOEPP

DON SCHOEPP 801.792.5939 DON@BEEHIVEGARDENS.COM

RILEY ELLIS 801.808.4379 RILEY@BEEHIVEGARDENS.COM

BEEHIVES OWN LLC
BIJAN SAKAKI, OWNER AND CEO 11/08/1989

YES

D STEVEN BREWSTER

GERALD LINDENMUTH

PAUL BULLER Investor

D STEVEN BREWSTER, OWNER AND CFO
JAY PAUL HENDERSON, OWNER AND COO42.5%

16.25%

23.75%

17.50%

Investor

Investor YES

YES

YES

05/30/1960

05/30/1960
10/15/1984

09/23/1958

10/29/1954

X

N/A

OPEN SINCE JULY 21 MONDAY - FRIDAY 7:30 AM - 4:30 PM



Pg]cehhi[g EhjablihhZe[j Pg]degjs I[f]gZaji][

ÂÇ. Submit for Company’s Current  Cannabis Processing Facility a Blueprint with:

a) the square footage of the areas where cannabis is extracted;

b) the square footage of the area(s) where cannabis products are manufactured;

c) location of all extraction machinery/ stationary equipment;

d) the square footage of the areas used for storage and what type of product is stored there (i.e crude oil,

untested products, final tested product) ;

e) the areas where cannabis is to be dried, trimmed, and cured (if applicable);

f) the square footage of the areas where cannabis is to be packaged;

g) the location of the toilet facilities and hand washing facilities;

h) the location of a break room;

i) the location of lobby or area where non-agents can access.

j) the location of the areas to be used for loading and unloading of cannabis products for transportation;

and

k) the location of all cameras and external lights.

ÂÈ. Proximity: Confirm the proposed location is Â000 feet or more by pedestrian travel to a “community location”

and is Ç00 feet or more by pedestrian travel to any district zoned as primarily residential.      Yes

Odegaji[g Pla[
ÂÉ. List all product types that will be produced in the upcoming year. (i.e Vapes, Salves, Flower)

ÂÊ. List all extraction methods used at the facility. Include all solvents, chemicals, and equipment used.

Ã0. Is the facility doing CBD to THC conversion? If yes, outline the facility’s methods.

ÁÀ. Provide all written emergency procedures for Fire, Chemical Spills, and other Emergencies. This information plus

the Material Safety Data Sheet (MSDS) must be easily accessed by all employees.

ÃÃ. Submit the facility’s most up-to-date security plan. Security plans shall include:

a) description of security alarm system;

b) person(s) notified of potential security breaches and alerts;

c) video storage device location: local or cloud storage

d) procedures to provide UDAF inspectors immediate access to current and archived video footage when

requested.

e) any  additional security measure in place that exceed the security requirements outlined in RÇÉ-ÃÉ-Ç

ÃÄ. Provide the facility’s storage protocols, both short and long-term, to ensure all cannabis is stored in a manner

that is sanitary and preserves the integrity of the cannabis in accordance to RÇÉ-ÃÉ-Ê.

ÃÅ. Provide the processing facility’s written plan and procedures to handle potential recalls in accordance to

RÇÉ-ÃÉ-ÂÅ. Include:

a) The name(s) of persons designated as recall coordinator (RÇÉ-ÃÉ-ÂÅ(Ãa);

b) the contact information for how to reach staff member(s);

c) how will affected parties be notified;

d) a written procedure with specifics of what to do in case of a product recall.

ÃÆ. Submit procedures on how the facility will dispose of Product that fails quality assurance testing. A destruction

plan must be written for every product type produced at the processing facility, and must be in compliance with

federal and state laws laid out in Utah Code Å-ÅÂa-Å0Æ and Rule RÇÉ-ÃÈ-ÂÆ Cannabis Waste Disposal.



ÃÇ. Detail the procedures the facility has employed to meet the transport and transfer requirements of Utah Rule

RÇÉ-ÃÉ-ÂÄ. Include the make and model of every vehicle the company will use to transport Cannabis Material.

Compliance
ÃÈ. Submit proof of a $Æ0,000 performance bond.

ÃÉ. The facility understands all scales must be certified, as outlined in Utah Administrative Rule ÇÉ-ÃÉ-Å (É).  Visit

https://ag.utah.gov/businesses/regulatory-services/weights-measures/ for more information.

a. Agree

ÃÊ. Submit proof of registration as a Manufactured Food Establishment with UDAF’s Regulatory Services.

Ä0. Submit a current local business license or permit from the city/municipality.

ÄÂ. The Facility is responsible for ensuring all employees have background checks and are registered in the Electronic

Verification System (EVS). The company is also responsible for collecting agent cards and notifying the

Department when an agent leaves their facility.  Failure to comply will result in a citation and a fine to the

company.

ÄÃ. Attach all approved Change Requests to the application.

ÄÄ. Provide the proposed medical cannabis processing facility’s employee training standards.

ÄÅ. Submit the proposed medical cannabis processing facility’s security plan. Explain how the processing facility will

operate in a facility that meets all security requirements in Utah Administrative Rule RÇÉ-ÃÉ-Ç.

ÄÆ. Describe the medical cannabis processing facility’s inventory control system; Detail the procedures the cannabis

processing facility will employ to meet the Inventory Control System requirements of Utah Code Å-ÅÂa-Â0Ä

Inventory Control System and Utah Administrative Rule RÇÉ-ÃÉ-È Inventory Control. Including a description of

how the facility will be compliance with section ÃÇ-ÇÂa-Â0Ä and use the state electronic verification system to

track facility agents.

ÄÇ. Provide the proposed medical cannabis processing facility’s storage protocols, both short and long-term, to

ensure all cannabis is stored in a manner that is sanitary and preserves the integrity of the cannabis.

ÄÈ. Provide the proposed medical cannabis processing facility’s written plan and procedures to handle potential

recalls and destruction of cannabis because of contamination;

b. Include the person(s) responsible for enacting a recall.

c. Outline specifically how each product type in your facility would get destroyed.

ÄÉ. Submit the procedures documenting how the cannabis processing facility will dispose of excess and medical

cannabis waste in compliance with federal and state laws.

ÄÊ. Provide the facility’s plan and procedures to have a representative sample of cannabis and cannabis tested by an

independent cannabis testing laboratory to determine if the product is safe for human consumption.

Å0.C]Zdlia[ce

ÅÂ. Detail the procedures the medical cannabis processing facility will employ to meet the transport and transfer

requirements of Utah Code Å-ÅÂa-Å0Å “Cannabis, cannabis product, or medical cannabis device transportation”

and Utah Administrative Rule RÇÉ-ÃÉ-ÂÄ. Transportation.

ÅÃ. Provide proof of a $Æ0,000 performance bond that a surety business in the state issues. This can be done after

and intent to license has been issued.

ÅÄ. Registration as a Manufactured Food Establishment with the UDAF’s Regulatory Services

N/A NO BOND REQUIRED, LIQUID CASH ACCOUNT PROVIDED

YES



ÅÅ. Copy of current local business license or letter of intent from the county/municipality, or a letter from the

city/municipality stating their intent to issue a permit once the facility is licensed.

Applicant understands the requirements for licensure are based on current statute and rule and are subject to change.
Applicant agrees as a condition of licensing that he has read and will abide by the provisions of Utah Code Å-ÅÂa and all
rules promulgated thereunder and all directives of the Utah Department of Agriculture and Food.  The applicant also
understands that failure to adhere to or maintain the qualifications of their license, may result in suspension or
revocation of the license and/or forfeiture of the performance bond or any other remedies allowed by law.

Applicant agrees to immediately notify the department of any change in ownership or financial interest of the facility;
the facility's name, change in location,  change in testing methods, equipment, remodeling, expansion, reduction or
physical, non-cosmetic alteration of the facility, change in written operating procedures, or change in any information
submitted in this application.

The undersigned acknowledges that representatives of the Utah Department of Agriculture and Food may inspect the
records and facility of a cannabis production establishment at any time during business hours to determine and ensure
the cannabis production establishment is in compliance with the law. Failure to provide the department or the
department's authorized agents immediate access to records and facilities during business hours in accordance with this
section may result in a civil monetary penalty; license or registration suspension or revocation; or an immediate
cessation of operations under a cease and desist order issued by the department.

Disclaimer
Applicant acknowledges and understands that cultivating, possessing, using, distributing and/or selling marijuana is
prohibited by federal law, notwithstanding Utah law or any authorizations in the Agent or this Registration to the
contrary.  Nothing in this Application is intended to provide any guidance or assistance in violating or complying with
existing federal laws regulating marijuana cultivation, distribution, or use. Similarly, compliance with state law or the
terms of this Registration, or possession of the registration card does not confer immunity from enforcement of federal
law or federal enforcement practices.  Further, nothing in this Application or the Registration Card shall be construed as
advice with regard to compliance with applicable federal, state, or local tax laws or any regulatory consequences of
engaging in any business in this industry.

The undersigned acknowledges that he/she has read and understands the statements herein and the execution thereof
is done voluntarily and by the authorization of the applicant entity.

The undersigned hereby makes application to the Utah Department of Agriculture and Food and certifies that the
information contained hereinP and attached here is true and correct.

If selected for a license, applicant agrees to pay the required license fee ($Â00,000 Tier Â or $ÄÆ,000 Tier Ã) within Ä0
days of being notified of licensure decision.

________________________________________           ___________________________
Applicant/Owner of business                                                 Title/Position

__________________________________________ ___________________
Applicant Signature Date

CEOBIJAN SAKAKI

07/11/23



16. See Blueprint Above
a) None - no cannabis is extracted onsite
b) 1440 Sq Ft - Total Area cannabis products are packaged & labeled (In Purple)
Total Size of Trim / Cure / Vault = 320 sq Ft
Harvest Area + Lobby Area for Packaging and Labeling
+ Security Room & Storage + Locker Area = 1120 Sq Ft
c) No extraction equipment onsite
d) Security Room in south west corner for Finished Goods and Vault for Work In Process

Handwashing
Station

Toilets

Packaging & Label
(Purple)

Security Room
& Storage

Vault

Break Room
Area

+ Main Lobby

e) Drying and Trimming occurs under Cultivation - Curing occurs in the Vault.
f) Packaging Sq Footage = 1440 Sq Ft
g) Toilets located in the South East Corner and Additional Hand Washing on the East
h) Break Room Area is in the Main Lobby Area
i) Main Lobby is after entrance and at check in station
j) Loading dock is on the south side of building
k) Cameras and Lights noted with Red Dots and Blue Stars

17. Proximity is more than 1000 Feet of more by pedestrian travel to a ‘community 
location’ and is 600 feet or more to district zoned primarily residential 

PROCESSING ESTABLISHMENT PROPERERTY INFORMATION
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Employee Name� Position� � � Contact

Ian Mason�    � Cultivation Manager� � Ian@beehivesown.com

Alan Hirtzel� � Post Prodcution Lead� � Alan.hirtzel@beehivesown.com

Shay Bush� � Cultivation Tech� � Shay.Bush@beehivesown.com

Zach Roper� � Cultivation Lead� � Zach.Roper@beehivesown.com

Whitney Wickham� Post Prodcution Tech� � Whitney.Wickham@beehivesown.com

Destine Willis� � Post Prodcution Tech� � Destine.Willis@beehivesown.com

��

CONFIDENTIAL AND/OR TRADE SECRET

Ian Mason                              Post Production  / Manager                  Ian@BeehiveGardens.com
Don Schoepp                         Cultivation                                             Don@BeehiveGardens.com
Riley Ellis                               Cultivation                                             Riley@BeehiveGardens.com
Whitney Wickham                  Post Production Tech                           Whitney@BeehiveGardens.com
Destine Willis                         Post Production Tech                           Destine@BeehiveGardens.com

Don Schoepp
Riley Ellis
Whitney Wickham

General Manager
Cultivation Manager
Post Harvest Leaad

Don@BeehiveGardens.com
Riley@BeehiveGardens.com
Whitney@BeehiveGardens.com



 

 
Security Plan 
 
Single Public Entrance 
 

 

Access into the cultivation facility is limited to a single entrance. This entrance always remains 
closed and is equipped with an intrusion detection alarm system.  A proximity card reader is used to 
authenticate employee access through the entrance. This entrance is lighted in low light conditions.

Alarm System

Our security alarm system monitors all perimeter entry points and windows.  An access control 
platform is used to permit ingress through the entrance only for authorized individual via key cards. 
The access control platform:

x Tracks and records which card is used and when, maintaining a digital footprint for each
emplo\ee¶V entry into, exit from, and movements within the facility 

x Is capable of remote administration

The alarm system includes the following devices and features:

x Security contacts on exterior doors and windows
x Motion detectors
x Silent duress alarm functionality, which will be activated through a designated code entered

on a keypad to signal the user is being forced to turn off the system
x A failure notification system that provides notification via an alert sent by phone, and/or text

message

Back-up Power
The security system is equipped with a backup power source to provide backup power until normal 
operating power is restored.

Notification of Security Breaches and Alerts

When triggered, the alarm system alerts facility management (Britney Hunter -                         
Britney@allyhorticulture.com and Ian Mason - Ian@beehivesown.com).  Alerts are sent via text 
and phone which provide the option to alert the local authorities.

Video Surveillance System

We operate, monitor, and maintain in good working order a surveillance system, which operates all 
times and visually records all areas of the premises. All cameras are fixed, and their placement 
allows for the clear and certain identification of any persons and activities in controlled areas. 
Cameras record continuously 24 hours per day, seven days per week.

Surveillance Storage Footage Location

Surveillance footage is stored on a network video recorder (NVR), which has sufficient storageto 
maintain at least 45 days of video recordings. Video recordings are maintained in a format that is 
easily accessible for investigative purposes.  The NVR is secured within the security room which 
only management has access to prevent employee tampering, criminal theft, loss, destruction, 
corruption, and alteration.

 

(Ian Mason, Don Schoepp
and Riley Ellis) as well as Operational Admin (Peggy Neagle in Salt Lake City).

Bijan S



 

Access for UDAF  

UDAF inspectors have real-time, live access to video footage. The required software 
has been provided to the UDAF, including a username and password, to permit 
remote live viewing.  Archived video footage is provided as needed within 24 hours of 
request. 

Visitor Protocols 

All visitors are required to wear a visitor ID badge displayed clearly on Whe YiViWoU¶V peUVon. All 
visitors are escorted and visually supervised by a facility employee throughout the duration of the 
visit.  Visitors also enter the following information into a visitor log: 

x The YiViWoU¶V full name 
x The badge number issued 
x Company (if relevant) 
x The time of arrival 
x Time of departure (after visit concludes) 
x The purpose of the visit 

The visitor log is maintained for a minimum of one year and is made available to the 
department upon request. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Storage of Cannabis Products 
Medical cannabis ready for sale is stored primarily in the facility vault, which is constructed of 
reinforced stud walls, 3-5/8-inch metal studs, and 9-gauge metal mesh to prevent unwanted 
intrusion.  The security room provides additional storage space.  The security room is key card 
access only my managers and is climate controlled. 

  Lighting 

The storage vault will have adequate lighting to enable all operations to be carried out accurately 
and safely. 

  Sanitation 

Our storage standards emphasize sanitation and hygiene to protect the integrity and purity of our 
medical cannabis and thereby, the safety of the patients we serve. Sanitation protocols include the 
following: 

x Sufficient space is maintained to facilitate cleanliness and sanitation. 
x Litter and waste are promptly and properly removed and disposed of to minimize odor and 

mitigate pests. 
x All contact surfaces are maintained in a clean and sanitary condition. 
x Medical cannabis ready for sale is stored in five-gallon, food safe buckets equipped with 

screw- top, vacuum-tight lids, to maintain quality and sanitation. 
x Medical cannabis within the vault is stored using a metal shelving system, with the bottom 

shelf at least six inches above the floor. Shelving is suitably spaced to permit cleaning and 
inspection. 

x Employees: 
o Maintain adequate personal cleanliness 
o Change into a sanitized facility uniform before performing work duties 
o Wash hands and exposed portions of arms thoroughly before starting work and all 

other times when hands may have become soiled or contaminated 
o Wear disposable or freshly laundered protective apparel such as coats, aprons, 

gowns, hats, and gloves to prevent contamination of medical cannabis 
o Report to their immediate supervisor any health condition that may adversely affect 

other employees or the safety or quality of medical cannabis 

Temperature and Humidity 

Temperature and humidity are controlled within the vault to ensure medical cannabis 
is safeguarded from contamination, spoilage, and premature expiration. Specifically, 
we maintain 45% relative humidity and a temperature between 68°F and 72°F, ideal 
conditions for the storage of medical cannabis plant material.



 

 

Recalls and Destruction 
We understand that the Department may initiate a recall if: 

x Evidence exists that pesticides not approved by the Department are present on or in the 
cannabis or cannabis products 

x Evidence exists that residual solvents are present on or in cannabis or cannabis 
products 

x Evidence exists that harmful contaminants are present on or in cannabis or cannabis 
products 

x The Department believes or has reason to believe the cannabis or cannabis products 
are unfit for human consumption 

The cultivation manager or his/her designee will serve as the recall coordinator. Before initiating 
a voluntary recall, the recall coordinator will notify the Department. In the case of a Department- 
initiated recall, the recall coordinator will take immediate action to recall the product. 

Discontinuing Distribution 

Affected medical cannabis will be identified and isolated to minimize distribution to patients. The 
recall coordinator will ensure all batches of affected medical cannabis present at the facility are 
secure and isolate them within a designated area of the vault, where it will be held until 
destruction can be coordinated and overseen by the Department. If in transit, telephone 
communication will be made to transporting associates to ensure delivery is halted and the 
product returned to our facility. 
 
Recalled Inventory Recordkeeping 
The recall coordinator (Ian Mason) will use the electronic inventory control system to 
reconcile the total quantity of recalled cannabis remaining in inventory against the total 
quantity distributed. Records will be maintained to track the total amount of affected cannabis 
and the amount returned to the facility. At the beginning of the recall process, the recall 
coordinator will record the following information: 

x Reason(s) for the recall 
x Initiation date of the recall 
x Name(s)/strains and batch number(s) of the product(s) being recalled 
x Number of units of each batch that were sold 
x Number of units of each batch that remain at the facility 
x Number of units of each batch that must be recalled 

Throughout the recall process (i.e., at least once daily), the recall coordinator will record 
the following information to track the progress of the recall: 

x The date 
x Number of units of each batch that were returned to the facility 
x Number of units of each batch that have not yet been returned 

 
Recall Communication 

The recall coordinator will immediately contact all processing facilities that received the 
affected product(s) via telephone. Communications will include the following information: 



 

x A complete description of the recalled product(s) 
x Batch codes used to identify the recalled product(s) 
x Identification of the recalled pUodXcW¶V problem and any potential health hazard(s) 
x Instructions to immediately remove recalled product from further processing or sale 
x Instructions to contact the recall coordinator for direction regarding retrieval of the 

recalled product 
x Instructions that, if the processor has distributed the recalled product, they must notify all 

recipients of the recall and copy the recall coordinator on all such notifications 

The recall coordinator will also collaborate with pharmacies that received and distributed 
recalled product to ensure they have the information necessary to communicate to their 
patients. 

Other Communications 
Information regarding the recall will also be disseminated internally to facility employees and 
externally through wide-reaching communications channels to ensure the media, medical 
personnel, patients, and caregivers are notified of the recall.  

Retrieval of Recalled Product 

We will retrieve the affected medical cannabis products for destruction by following the transport 
procedures described in this renewal application. Highlights of the recalled product retrieval 
procedure are as follows: 

x When our associate arrives at a facility that has prepared recalled product for return, 
s/he will reconcile the transport manifest with the physical inventory that is awaiting 
retrieval. 

o If the reconciliation is successful, the associate will sign the transport manifest, 
keeping a copy to accompany the product back to the facility. 

o If there is a discrepancy, the associate will refuse the products and immediately 
call the cultivation manager, who will take corrective action. 

x After returning to the cultivation facility, a member of the recall team will meet the vehicle 
to unload, catalog, and store the returned product as described below. 

Upon receipt of recalled product, the designated member of the recall team will: 
x Log the returned product into the inventory tracking system in preparation for destruction 

and disposal 
x Segregate and store all recalled product in the vault to await destruction and disposal 

Destruction and Disposal 

The recall coordinator will ensure proper destruction and disposal of recalled, returned medical 
cannabis. S/he will coordinate the destruction of all recalled product with the Department and 
allow the Department to oversee the destruction of the affected product at their discretion. 
Destruction and disposal procedures to be followed and are described in the waste 
management section of this renewal application. 
 
Department Oversight 
We understand that the Department will periodically check on the progress of the recall until the 
Department declares an end to the recall. We will comply with all Department requests and 
facilitate any action deemed necessary in their discretion



 

Transport
Employees who fulfill transport-related duties must meet the following minimum requirements:

x Be at least 21 years of age
x HaYe a Yalid dUiYeU¶V licenVe
x Demonstrate familiarity with rules and regulations applicable to driving a motor vehicle

Transport Vehicles 

Our transport vehicle(s):

x Has and displays a current inspection sticker
x Maintains a current vehicle registration
x Is insured as required by law in an amount that meets or exceeds State requirements
x Have no markings that indicate the vehicle is being used to transport medical cannabis

or that illustrate the cultivation faciliW\¶V name or logo

 The Vehicle(s) used to transport product are:
- Suzuki SX4 
- 2019 GMC Terrain

Secure Transport

Medical cannabis products within the transport vehicle are shielded from public view during 
transportation. Products are also stored within opaque shipping containers sealed with tamper-
evident tape, ensuring the products are secured during transport.

Vehicle Tracking

Drivers use enable GPS mapping system that offers location and route-tracking capabilities. 
Routes are verified by the security manager before all trips.

Transport Policy

Employees must adhere to the following when transporting medical cannabis:

x Only the registered agents of the facility may occupy a transporting vehicle.
x Transporting associates must carry a cellular telephone to facilitate communication with

representatives at the originating and receiving locations and with emergency services. 
The transport vehicle is equipped with charging devices to be used if battery levels 
become diminished.

x Transporting associates carry:
o Their dUiYeU¶V license
o Their Department-issued cannabis establishment agent registration card

x While on duty, transporting associates:
o Are not permitted to disable supplemental restraint systems such as air bags
o Must keep loose material inside passenger compartments
o Must not eat, drink, or smoke in the vehicle
o Must understand that they represent our company in the community and are

expected to behave in a safe and courteous manner

The following are basic vehicle operation principles employees will be required to follow:

x Always use seat belts.
x Drive defensively. Always anticipate what other drivers on the road might do wrong and

plan your mode of escape. Never move through traffic aggressively.
x Operate vehicles within the bounds of applicable State and federal laws.
x Always lock the vehicle and apply the parking brake when getting out, even if the vehicle

remains in sight.

plan your mode of escape. Never move through traffic aggressively.
x Operate vehicles within the bounds of applicable State and federal laws.
x Always lock the vehicle and apply the parking brake when getting out, even if the vehicle

remains in sight.

2018 Audi A7



 

x Avoid driving in dangerous conditions, including drowsiness and inclement weather. 
x Avoid distracted driving such as the use of cell phones during trip. 

 
Transport Preparations 
 
Packaged medical cannabis to be transported from the facility is placed into secure, air-tight, leak-proof 
shipping containers. The transport manifest and invoice are prepared in MJ Platform and stored safely with 
the product in the cargo area 
 
Testing 
 
We will not accept any medical cannabis from a licensed cultivation facility unless an independent  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

testing lab has done its proper tests (APRC or the State of Utah or another licensed party



 

 

Cannabis Waste Disposal 
 

x Waste is recorded in the Waste Management Log and MJ Freeway is updated including the weight, 
plant tracking information, and employee name at the time waste is created. Before destruction, the 
designated employee(s) fills out a Waste Destruction Log including the date, names of employees 
destroying waste, and volume of waste destroyed. 

 
x Harvest of Utah has a single waste disposal area 20 feet outside the front door of the facility, and it is 

fully covered within the range of two security cameras. 
 

x Leaf and stem waste is carried outside in 5-gallon buckets or garbage bags. This occurs 2-3 times per 
week and will be 1-6 buckets full. Waste is generally destroyed the same day it is produced. If waste is 
stored temporarily, it is stored separate from growing areas and is never stored more than 72 hours. 
Waste containing recalled product or mature flowers is stored in a limited access area and 
destroyed under supervision of a manager. 

 
x Within 5-10 minutes of leaving the front door all material is shredded into the dumpster. 

 
x Potting soil or other waste is added to the shredded material to ensure a 50/50 mix 

 
x The garbage is collected twice weekly on Tuesdays and Fridays. The speed and effectiveness of our 

waste disposal system makes us confident we are meeting the goal of the state regulations set forth. We 
feel the waste disposal is adequately monitored and has very low risk of theft or tampering. 

 
 

Waste disposal area Security camera view 
 
 
 

 
x Before and after waste disposal 

BEEHIVE
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